
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
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Submitted by: I-or't "5 "_'_1
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BEFORE THE I q/_0_

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

T

lfthis is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. lfyou

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

Telephone:

Fax:

Other:

Emaih

8q3. q%, -q"l CoO

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,

I OF ACTION (Check all that apply)NATURE

yApplication - Class C Taxi

N

D

D
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N

N
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N

[]

Application -Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class E Household Goods

Application -Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of

Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request tbr Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[---] Request

[_ Exhibit

[-7 Late-Filed Exhibit

[-] Letter

D Proposed Order

[--] Publisher's Affidavit

[] Reservation Letter

[] Response

[_] Return to Petition

_-3 Other:

If you have an}' questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803-896-5199)

CLASS C - TAXI DATE_b _,11 ,20o_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

_ •
2 (a) Street Address ofApplicant _3_ _._,mO_:f'_ CC_e_.. _(',t)_

I

(b) Mailing address, if different from street address

(c) Telephone Number _ _ 93 q _L, r] ,'} GO Fed. ID #

If incorporated, a copy of Articles of Incorporation must be attached.0f

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.)

(a) lfa partnership, names and addresses of all persons having an interest in the

business. (b) Ifa corporation, names and addresses of two principal officers will
be sufficient.

3. The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.
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EXHIBIT C CLASS C TAXI J

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant C.O,a"\ __Z:L_ -'-_0__

For the transportation of passengers as tbllows:

Area to be served:

Number of passengers:

Fares" '_ _. CtO

_OO.; _ _ _

I ve.l,:,,ct_ a) 3 ( H door" sed_)

Date _"_('\Ot-('C..'_ '_") __'_'--

By

Title

Rev. I0/0_



EXHIBITD

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

I YEAR
MODEL & WEIGHT CARRYING
MAKE VIN # EMPTY CAPACITY *

* Seats if passenger carrier.

Date:_"_C_ _ _;_00

(Applicant)

(Applicant's Representative)

(Title)



INSURANCE QUOTE

The following insurance quote is tbr:

.......... "(N_ll:iiqeof"Motor Carrier) -

(Address of Motor Carrier) I -

Amount of Premium:

Liability Insurance _ _ OO_ ]
- - /

J c c>

The abo_,e quoted premium is for a term of _months.

Minimum Limits - Intrastate Only:

_l'_- 7:pas,sengers "_ 25,000/50,000/25,000

8 - 15 passengers 25,000/100,000/25,000

- _ " (insurance Comp_);N_ne) -- 1 _l

- " (Home ()ffice _kddress of Company) ; " "

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

I ' shriifi_e Co_rnpany Representative)
Date (Authorized In (----./ /



 Venture
SFECIA{_rY INSURANCE

PO Bo_ 18026

Richmond, VA 23226
Voice - 804-52.1-2993
Fax - 804-288-9886

Commercial Aut o Insurance Quote ................................................
To: DianQ Todd Fax: 843-756-7750

_:rcm: Stewart Felvey Date: 3124l 2008

P.e: Insurance Quote Pages: 1

[] t:rgen _ For revew O Pease comment [] Please reply C] Please recycle

7har.k _ su for ¢_ilm g Venture Spec:alty Insurance fo; your insurance ne,_ds We are plea_ed to offer

you lhe _ol_owln_ quole :3ased on the mfolmation )'ou provided us

B) sign,ng below, you acknowledge, this quote _)nc the ccm_,_ttons theft t,r¢ subject :o thib rme pro_ ided

By .................................................................... b_te: ..........................................



 Venture
SPE:C;_LT_' INSURANCE

5511 Staples Mill Road, Suite I00
Richmond, VA 23228
Voice - 804-521-2993
Fax - 804-288-9_86

facsimile transmittal

:_: Diane Todd

_:r_m: Stem;art Felvey

Re: YoIJ_r commercial auto hsurance quote

Fax: +1 (843) 756-7760

Date: 3/24/2008 3:52:45 PM

Fages : 2

i'_ ur_eqt _ ::or review [] Please comment [] Please reply [] Please rer, ycle

NotG_:

Mrs. Todd,

Per our cor:versation, I have Lncluded your commercial auto insurance quote to this fax. Once you have

!ooked this 9vet, you can get in touch with me at 866-976-8294 ext. 17. If you have any questions please feel
free to contact rne, and I will be happy to assist you in any way I can.

Regards,

Stew_._t Feivey

confidential


